Introduction
The aim of the study was to assess (1) the feasibility and the outcomes of secondary neck dissections in well differentiated, medullary and poorly differentiated thyroid cancer and (2) to evaluate complications associated with surgical treatment.
Material and methods
We assessed the results of secondary neck dissections in 51 patients previously operated for thyroid cancer: 33 well differentiated thyroid cancer, 15 medullary cancer, 3 poorly differentiated thyroid cancer.
Results
Reoperations covered I-VII neck levels. Radical neck dissection was performed in 20 patients, selective neck dissection (SND) in 31 patients. These included 16 central compartment (CC) and 10 mediastinal excisions. Postoperative complications were stated in 13 patients: 4 chyle leaks, 3 massive bleedings, 8 injuries of RLN, hypoparathyroidism in 22 patients, 2 patients died in perioperative period. Stimulated Tg<2mg/ml was observed in 7 patients with WDTC during the first control after neck dissection; in 6 patients Tg level decreased after operation; 7 patients had still notably elevated Tg levels (>30 ng/ml). None of the patients with medullary cancer achieved calcitonin level lower than 10 pg/ml; 9 patients developed distant metastases.
Conclusions
Patients with nodal metastases deriving from thyroid cancer present a challenging group for surgeons. The policy is to operate due to strong indications. It is important to be aware of possible complications. The outcomes of neck dissections in patients with medullary and poorly differentiated thyroid cancer were unsatisfactory.
